Aims: High cortisol levels are frequently observed in patients with severe infections and of prognostic value in sepsis. The aim of this study was to evaluate the clinical usefulness of serum cortisol in assessment for the severity of community-acquired pneumonia (CAP). Results: In clinically unstable subjects on admission day 4, baseline serum cortisol, CURB-65, and CRP were elevated significantly compared to those of stable subjects. Clinical instability was defined as absence of one of the following criteria defining clinical stability : heart rate ≤100 beats/min, respiratory rate ≤24 breaths/min, systolic blood pressure ≥90 mmHg, temperature ≤37.8 o C, ability to eat, oxygen saturation ≥90% and return to baseline mental status. Area under curve (AUC) of cortisol, CRP, and CURB-65 from ROC curves were 0.847, 0.783, and 0.724 respectively. In the subjects with serum cortisol ≥22.82μg/dL, CRP, PCT, CURB-65 score, and mortality were significantly elevated.
